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Figura 2.1 - p. 17

Jovem antes e depois de ser tratada com insulina.
Fotos de 1922. (POLONSKY, 2012)

Figura 3.1 - p. 34

Modelo tradicional

REPRODUCAO. GEYELIN, H. R. THE USE OF INSULIN IN JUVENILE DIABETES.

JOURNAL OF METABOLIC RSEARCH, PP. 767-791, NOV./DEZ. 1922.

A Mais
Excesso de calorias  [——»| Daango 6al0rico combustivel
po circulante
Modelo carboidrato-insulina
Excesso de A q
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(sobretudo insu"::/ combustivel —> FOME [~ calérico
refinados e circulante positivo
c glucagon
agucar)

Esquema elaborado pelo autor para esta publicacdo com base em: LUDWIG; EBBELING, 2018.



Figura 4.1 - p. 54
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Elaborado com base em: HALL; AYUKETAH; BRYCHTA et al., 2019.

Figura 4.2 - p. 56
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Elaborado com base em: HALL; AYUKETAH; BRYCHTA et al., 2019.



Figura 4.3 - p. 56
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Elaborado com base em: HALL; AYUKETAH; BRYCHTA et al., 2019.

Figura 4.4 - p. 58
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Elaborado com base em: HALL; AYUKETAH; BRYCHTA et al., 2019.



Figura 5.1 - p. 66
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Elaborado com base em: RAUBENHEIMER; SIMPSON, 2020.

Figura 5.2 - p. 66
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Elaborado com base em: SORENSEN; MAYNTZ; RAUBENHEIMER et al., 2008.



Energia consumida

Figura 6.1 - p. 86
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Elaborado com base em: HALL; AYUKETAH; BRYCHTA et al., 2019.

Figura 8.1 - p. 137
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Elaborado com base em: SHAI; SCHWARZFUCHS; HENKIN et al., 2008.



Figura 8.2 - p. 148
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Figura 9.1 - p. 184
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Elaborado com base em: HALLBERG; ADAMS, 2019.
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depois da ado¢do de uma dieta low-carb + 1 g de metformina.



Figura 9.2 - p. 187

Reducao da hemoglobina glicada (HbA1c) (%) de acordo com o grau
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Elaborado com base em: SNORGAARD; POULSEN; ANDERSEN et al., 2017.

Figura 9.3 - p. 187
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Elaborado com base em: JAYEDI; ZERAATTALAB; JABBARZADEH et al., 2022.



Figura 9.4 - p. 197
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Elaborado com base em: HALLBERG; McKENZIE; WILLIAMS et al., 2018.
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Figura 10.2 - p. 232
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Figura 11.1 - p. 248

Incidéncia ou progressao de doenca renal cronica

0.2 0.4 0.6 0.8 1.0 1.2 1.4
Proteina animal, g/kg/d

Elaborado com base em: DUNKLER; DEHGHAN; TEO et al., 2013.
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Elaborado com base em: GREGORY; HAMDAN; TORISKY et al., 2017.



Razao de risco
Mortalidade por todas as causas

Figura 12.1 - p. 281
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Elaborado com base em: ANDERSON; CASTELLI; LEVY, 1987.

Figura 12.2 - p. 282
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Elaborado com base em: PETURSSON; SIGURDSSON; BENGTSSON et al., 2012.



Figura 12.3 - p. 284
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Elaborado com base em: CASTELLI, 1988.

Figura 12.4 - p. 288
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Elaborado com base em: RIDKER; RIFAI; COOK et al., 2005.



Porcentagem de doenca cardiaca

Figura 12.5 - p. 295
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Elaborado com base em: LUZ; FAVARATO; FARIA-NETO JUNIOR et al.

Figura 12.6 - p. 297
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Elaborado com base em: BERTSCH; MERCHANT, 2015.



Figura 12.7 - p. 297
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Elaborado com base em: HOOGEVEEN et al., 2014.

Figura 15.1 - p. 341
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Elaborado com base em: YOKOSE; McCORMICK; RAI et al., 2020.



Figura 15.2 - p. 342
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Elaborado com base em: YOKOSE; McCORMICK; RAI et al., 2020.

Figura 15.3 - p. 344
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Elaborado com base em: DESSEIN; SHIPTON; STANWIX et al., 2000.



Figura 15.4 - p. 345

3.0

2.5

Ataques/més

Inicio 16 semanas

Elaborado com base em: DESSEIN; SHIPTON; STANWIX et al., 2000.
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